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experienced coupling with short bursts of ventricular tachycardia.
In view of the poor response to quinidine, procainamide, and lignocaine other antiarrhythmic medications were considered. Propranolol was rejected because of the congestive failure. 6 months earlier the patient had participated in a clinicalpharmacology study of nadolol ('Corgard', Squibb). P.v.c. frequency had been significantly reduced, and although he was in congestive heart-failure at the time, his clinical state did not deteriorate. Because of this previous response nadolol was tried again and other antiarrhythmic medications were discontinued. The dose was 10 mg every 6 h. Within 15 h, after a cumulative dose of 30 mg nadolol, the patient's mean P.v.c. frequency was reduced from 325&plusmn;12 to 47&plusmn;12 ectopic beats/h (meant s.E.). Trigeminy and ventricular tachycardia disappeared. A plot of p.v.c. frequency, beginning shortly before nadolol therapy began and continuing throughout the first day of treatment, is shown in the accompanying figure. Beta blockade was confirmed by a drop in heart-rate from 65/min (range 52-85) to 58 (range 55-65).
The patient was discharged 10 days after admission on his usual drugs without any antiarrhythmic medication other than nadolol (85 mg) once daily. He has been on this therapy for over 12 months with a very satisfactory response. ' We confirmed the presence of viral particles in cells from E.N. patients but could find no consistent evidence of serum antibodies to several non-porcine viruses. 2 We now report the results of serological studies with a virus of porcine origin. Antibodies were measured by haemagglutination inhibition and by single radial haemolysis in geI.3.4 Sera from 34 E.N. patients, relatives sharing their housing and living conditions, and 67 selected controls were examined. Sera from 21 pigs kept by patients were also examined. All sera were heat-inactivated before testing. Antigen was prepared in our laboratory using the 2063/68 virus strain, originally isolated in England from piglets with vomiting-and-wasting disease. This strain is closely related to, if not identical with, the haemagglutinating encephalomyelitis virus of swine5.6 and also related antigenically to the transmissible gastroenteritis virus of pigs. 7 None of the pigs from which serum was taken had vomitingand-wasting disease, transmissible gastroenteritis of swine, infantile pyloric stenosis of pigs, or encephalomyelitis of suckling pigs. Low titre antibodies to the 2063/68 virus strain were found in serum from only 1 animal. The sera from E.N. patients and controls were all negative.
The simplest interpretation of these data is that E.N. patients have not had contact with porcine coronavirus and that the virus-like particles found in renal epithelial cells of E.N. patients,'8 are of an antigenically unrelated strain, or a tp<0.05.
Warfarin used for anticoagulant therapy is a racemic mixture of equal parts of R(+) and S(-) enantiomers; these compounds differ in pharmacokinetic properties and in anticoagulant activity. 8, 9 We have used the two warfarin enantiomers in mice bearing
